MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D A T F P 14 r -
EPARTMENT O uBLIC H1EAII.'I'H1AND WEL 31 8 . " ' 10 ’ e -
Regi tion Dintrict No. ——_____ mary Regi on Distri No, LE;— — R T -

DO NOT WRITE AMENDED sira niri rima istrati 1sinc egistrar’s No.

O THiS $TU3 Er_EC DEC 01063 —

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore i
i
VS 300

a. COUNTY a. STATE M ' SSOUR Ii. COUNTY admiesion)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY

Ingide Limits

OR OR .
TOWN ST- LOU'S TOWN ST. LOUIS Ye: K| No O

c. FULL NAME OF (If NOT .in hospital, give locarion) Inside Limits d. STREET (1f cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTIoN 1726 OREGON AVE. Yes g No O 1726 ORecoN Ave Yes O Mo

3. NAME OF DECEASED First - Middle Last 4, DAJE Fonth
{Type or print)

1

2 2 2

V| DA¥E AMENDED

Day Year

OF

MAY M. STRAUB oAt DecemMser 15, 1963

5. SEX 6. COLOR OR RACE 7. Marriad [1 Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F EMALE wH T E Widewed [§ Divorced [] /1 1/1 90# 59 Mnnlhll Days l Hours ] Min.

T0a. USUAL DCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or touniry) | 12. GITIZEN OF WHAT COUNTRY
HEUSEU e e oven 1 retieed) Oun Home St. Louis, Mo, U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
GEORGE SCHMIEDEKER Mayme KasTL CHARLES A. STRAUSB

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or Nkﬁown) nf ves, Uive_war orialel of-“ui CHARLESS ST RA UB 6305 V IRGINTA

}18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ OrSET ND DEATH

IMMEDIATE CAUSE (a)

Q_/-e/\/-o—ﬁ A -
Conditions, if any, DUE TO (b} \\:—m- M

which gave rise to

, A
above caune (a), a
stating the under- DUE TO () o 4 205/

lying cause last.

-
Z
w
=
b=
O
[0}
o

BART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH byt not relared 1o the terminal PART [Il. If decessed was . female was
disease condition given in PART L (a) there a pregnnng/m last 90 days.

ID Yes I Mo I O Unknawn

9. WAS AUTOPSY FACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? }{ m] m] O
YES [] N

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
g.m.
20d. INJURY OCCURRED 0c. PLACE OF INJURY (e.g., in or about home, | 204. CITy, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK ] Ly ran

A I 2 -
) ! y L7 her e on OLULE /) LE —{ ) 3
21, | attended the decessed fro ., ta M Vi /') j and last taw pjq alive ©

on the date stated sbove, and 1o the best of my kngswledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

72a. SIGNATURE Degrea or lifle; 2%5. ADDRESS 22c. DATE 5
] 'Er‘Sl?vw-“\")m EN a1<25 doBea_ |2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (Ciry, town, or counfy) Bratel

RO BRI N2/18/63 PArRK LAwWN CEMETERY St. Lautrs County, Mo."
4, N L ECTOR ADDRESS 25. DATE RECD. B.Y LOCAL REG. 26. R TRAR'S SIGN UIEE
*E. 0. SCHNUR 3125 LAFAYETTE DEC 16 1963 /@;j%% /7.2.

(Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. |

AT Y I h ;-. e
AOTRN SN
E1UC T LT e was 30

PoRaTa2tMHD.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ‘ [ /’1 W
Student_- i ‘

Signature of Student Embalmar

Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

7LD 1yl LT YASLTT LY MoAa ] ARA- TINGNGLE

3TT3vasnn . 7007 !




